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1.  Our original solicitation includes a clear and conspicuous request for the contributor information and informs the 

contributor of the requirements of federal law for the reporting period. 

 

2. If the information is not provided, we make a follow-up request for the information within 30 days of receipt of the 

contribution in the form of a written letter.  We enclose a pre-addressed return envelope with postage paid.  A copy of 

this letter is hereby submitted: 

 

     Thank you for your contribution to the Republican Party of New Mexico in 2010.  Your donation supports many 

programs to elect Republicans and bring conservative, responsible government to New Mexico and to our nation.   

 

     Federal law (Per 11 CFR 104.7 (b) (1)) requires political committees to report the name, mailing address, 

occupation and employer (principle place of business) for each individual whose aggregate contributions are in excess of 

$200.00 in a calendar year.  Our records indicate that we do not have your employer and/or occupation information.   

 

     Please take a moment and fill out all of the following information and return this entire letter in the 

postage-paid, self-addressed envelope today so we can update our files in the time allowed to us by federal law.  To 

expedite the process, you may also fax the form to us at (505) 292-0755, call us at (505) 298-3662, or email information 

to administrator@gopnm.org.  Your prompt cooperation is greatly appreciated.  The State Party depends on you and we very 

much appreciate your continued support.   

 

Sincerely, 

 

 

 

 

Name_____________________________________________________________________________ 

 

Address___________________________________________________________________________ 

 

City________________________________   State_________________ Zip____________________ 

 

Your employer_____________________________________________________________________ 

 

Your occupation__________________________ Email Address ____________________________ 

 

Home phone_____________________ Work Phone ________________ Fax__________________ 

 

 

3. When we receive the information, we will either file an amended memo Schedule A with the current report due, listing 

all the contributions for which the information was received; or file an amendment to the report at the earliest 

possible time after which the information is received. 
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